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01-15-15;11:00AM; # 1/

- oy fROET
48 HOUR NOTICE OF M
CONTRIBUTIONS/LOANS RECEIVED® 15 7% L: 07

(Ses Raverse Side for Instructions)
To be used to report all contributions (including losns) of $1000 or mara, receivad within 20 days of the eloction.
1 NAME OF COMMITTEE IN PLILL
Families for James Lankford
ADDARESS (rumbet and sireet) PO Box 1839

CITY, STATE, &nd 2IP CORE
Bathany OK 73008
2 NAME OF CANDIDATE 3, OFFICE SOUGHT (State end Disiricl) 4, FEC ICENTIFICATION NUMBER
Mr, Jamas Paul Lanidfard Sengte QK C00468482
$. ISTHIS AN AMENDMENT? m NO,THIS IS A NEW FILING I:I YES, IT AMENOS THE NOTIDE FILED ON ; )
A, FULL NAME, MAILING ADDRESS AND 2IF CODE Narwe of Emplover Date (month, Amount
. , year|
Mrs. Elloine M Clark Relred eyeen)
10/25/2014 2600
3718 Maplowood
Transactlon ID : F85-CN22715
Cotupation
Deltas TX 75208 Ratired
B. FULL NAME, MAILING ADDRESS AND 2IP CODE Nema of Employar Date (month, Amsunt
day, year)
Qccupation
€. FULL NAME, MAILING ADDRESS ANG ZIP CODE Namg of Employar Data {month, Amount
dgy, yagr)
Occupaton
©. FULL NAME, MAILING ADDRESS AND 217 CODE Nema of Employer Data (monih, Amount
day, yoar)
Oceupation
E.PULL NAME, MAILING ADDRESS AND 1P COUE Namo of Empleyer Dste (mnnrt)h. Armnaguynt -
ay, yas
Cecupation
SIGNATURE (optionsi) DATE For further informatlon contact:
Mis. Terri Lynn Miller 0171472015 Fadoral Elactlon Commizalon
999 E Sirvat, NW, Washington, DC 20463
/(/ Tall Fron BOD-424-8530, Loca! 202-664-1100

Anyinformation soplod from raparna and statamanta filsd undac the Facatal Elaztion Campaign Act may net
be 6043 of uEad by any person for tha purpozg of solicling coniributions af for commengial uhor FEC FORM 6
1hen using 1he nama and adoress of any poltica! conmmitien 1 solich ontrtytions from sugh comm {Flavized D7/2011)
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